MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B53-047321
DO NOT WRITE AMENDED Ragistration District No. _-__-.15:_?: Prirary Registratian District No. _5:.8_!,,0,,,,!“?:"“'- No. ___ _/ 3&?_“_,, STATE FILE NUMBER

QN THIS STUB 7 OhY
1. PLACE OF DEaTH F= | L_E J ﬁeﬁ 1 L":B- = 2. USUAL RESIDENCE (Where deccated lived. |f imslitution: Residance befors
VS 300 o COUNTY ~ AR ROLL a saEMissourie couwry Carroll  wmiion

Rev. 4/5% B CITY [If outsida carporata imits, give TOWNSHIP only) Length of stay in 15 < CITY Inside Limits
ok
TOWN Tina. TOWN Tlna, Yes [] Noﬂ

c. FULL NA.M.E OF {If NOT in hospital, give location) Inside Limita d. STREET (f cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION. Home .4 miles W.Tina. |[wD Noﬂ ve if No O

J. NAME OF DECEASED Firs: Middla Last 4. DATE Month Day Year
(Type or print) OF

JEWELL BUCKNER TRUSSELL. DA Dae., 17th.1963,
5. SEX 6. COLOR OR RACE 7. Marrw Mever Married [J [8. DATE OF BIRTH 9. AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

M white Widowead [] Divarced [J 3/25/189 71 Ngmhl n Bnyi HoursT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY

durlng-mon of kaingel;;e‘,‘:e:en if retired) COLOMA , MISSOURI U.S,A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert M,Trussell, Hattie McCall Cordie(Minnis)Trussell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Addresns
{Yes, mi\,lcr unknown) | {If ﬁs,ogive war or dates of servi Mr‘s Cordie TI‘USS&ll .Tina 'Mo.

o]

18. CAUSE OF DEATH (Enter only one cavie per ling Toi INTERVAL BETWEEN
ONSET AND DF_A‘IH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Lﬁa& @W; W o7 2 Aren
Conditinn, f any, DUE 1O (b} /WW m&,ﬂﬁﬁ/ als W F—s0 .
which gave rise m] =7 4— ﬂ 174
2 [ N . .
DUE TO () /ZM‘”/‘jb/ é Zhai? /y"e""“'

above causea (a),
—
PART 1I. QTHER SIGNIFICANT CONDITIONS’ CONTRIBUTING TO DEATH ﬂuf‘ ")d}'l'hiad te the terminel PART 111, if dsceassd was female was
H

DATE AMENDED

DOCUMENT

lying cause lan

stating the under.
disease condition given in PART | (a 4 -f‘ there & pregnancy In last 90 doy».

[_D Yes ‘ O N- l a Unknuwni‘

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE océunken. {Enter nature of injuty in PART | or FART 11 of item 18.)
PERFORMED? 0o 0 a §
YES[J NOD3

20c. TINE OF  Hou Month, Day, Year |
INJURY am. . 4, *

. p.m.
20d. {NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home,

WHILE AT WORK [] farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

PAst

rgl._ -1, attended T.he decessed from ‘V— /Z - 52 to_f 2 - [?15961'3—. and last :uwtie:nlliw on L2 y-C 3

“ Boath occurred w1 8 00. P, M, :_ﬁ.:’ allove, and o the best of my knowledge, from the causes stated.
> 22¢c. DATE SIGNED

22a. SIGNATURE . . (Degree or title} & . ]
. W%M a7 A oF ; jlﬂwo - /zjaall 2.

Z3a. BURTAL, CREMATION, [ 23b. DATE 4 Zic. NAME OF CEMETERY OR CREMATOR Z3d. LOCATION (City, 1awn, of county) (5tate)

REMOVAL [Specity) . . N
Burial 12/21 /1963 Coloma Cemeter Tina,Missouril,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD fY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Clifford W.Austin F-H Tina,Missouni./z, PHaret sloc0 it

{Licansed Embalmer‘y S!Algment"qn -

SHQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON -

BY AFFIDAVIT OF

ITEM NO.




I hereby certify thas the it

or by Student Embalmer Ne.

working under my personal super
Student, i Signed A -

Signature. of St " c . //
k R Licensed Embalmer No._ #3233

bk poO: Address Tina,Missouri,

Note: The above MUST BE 'IGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Fallure to comply

-

with the above consfitutes grou $-tok revocation of license). . i S . )
. If embalmed by a STUDENT, d)so shail sign in his QWN handwrmng. . : .
. “lf this body is rot emba ed fact should be so stated abave. soelv eyt

Fergt nov - #
PEES B

i




